ATERUAIA 34 LB LICENSING DEPARTMENT
T Application for issue / renewal of AIS personnel certificate/rating
PEL-FRM-330

BAPAIBGE 3A U3JTABAIGE, ITPOJOJIKYBAIBE NI KOHTHHYTET (OBHOBYBAIGE) HA YBEPEHHUE HA AlS
IMEPCOHAI

APPLICATION FORM TO ISSUE / RENEWAL OF AIS PERSONNEL CERTIFICATRE/RATING

Bapame 3a
Application for

[] M3naBame Ha yBepenne 3a cTpy4na ocnoco6enoct Ha AlS mepconas / AlS personnel Certificate issue

] Boumysame na pejrunr/osnactyBame Ha AlS nmepconau / AlS personnel Rating issue

[] Cycnemmupame Ha yBepenme 3a crpyuna ocmocoGenoct Ha AIS mepcoman / AIS personnel Certificate

suspension

] Konrunynpano o6HoByBame Ha cTexkHaTo 3Haeme Ha AlS mepconan / Renewal of AIS personnel rating

] O6noByBame na opaactyBame na AlS nmepconan / Renewal of AIS personnel rating
[] PenoBno
[] Bouapenno

[ ] M3mena na nimunn nogaromu / Change of personal details

OBaacryBame Bo equHHIA AlS
Rating in AIS unit

[] ®IJI-Undpopmupame (u3spmmten o ARO briefing)
FLP/Briefing

[ | HOTAM-A®TH/IIUAMUH (oTcek 32 Bo3IyX0NIoBHH H3BECTYBamba)
NOTAM - AFTN/CIDIN

[] M3pa6oTka u n3nasame Ha Bo3ayxonosnu ny6aukanunn (INYB) (oxnenenue 3a BosayXomioBan HHGOpMAuy
AIS- Ypenysame Ha 300pHUK Ha BO3yXOIUIOBHH [10IaTOIH)
Publication (PUB)

[] N3paborka u uzgaBame Ha Bo3ayxoioBHu kaptu u manu (MAII) (oxnenenue 3a Bo3ayxomiosHu nHbopMaImu
AIS — JluzajHep Ha BO3AYXOIUIOBHH KapTH)
Charts and Maps (MAP)

[] Jim3ajumpame W wmHCTpyMeHTaianum nupoueaypu 3a Jjerame (ITPOI) (ommenenne 3a Bo3ayXOmioBHH
uapopmanuu AlS — JluzajHep Ha MHCTPYMEHTAIHH MTPOIICIYPH HA JICTAHE)
Instrument approach procedures design (PROC)

[] Mucrpyxkrop (oenenue 3a Bo3xyxomioBHr HHGOpMAIIHH)
Instructor

JIMYHU mogaTOM HA OapaTesioT
Applicant personal details

IIpe3ume (TaTKOBO HMe) M MMe
Last name (father’s name) and first name

JlaTym n MecTo Ha parame
Date and place of birth

Op:xasjanctso / Nationality

Anpeca u tesedon / Address and phone

E-mail

bpoj Ha yBepenue
Certificate Number
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ATERUAIA 34 LB LICENSING DEPARTMENT
T Application for issue / renewal of AIS personnel certificate/rating

PEL-FRM-330
Jlekapcko yBepenue (Kiaca 4) — BasiaHo 10:
Medical certificate (Class 4) — Valid till:
IToceGHo oBIacTyBam-€ 32 NO3HABaHk-€ HA AHIJVIMCKH ja3uK HajMaiky b1 O
English Language knowledge certificate — minimum levl B1.
Jdatym IHoTnuc Ha NOAHOCHUTEJIOT HA GapameTo
Date Applicant's signature

Candidate Declartion
U3jasa na omyenysauom

Co oBa:
I hereby:

1.

2.

MOTBPAYBaM JieKa IoceayBaM BaJIMIHO yBepeHHe (IpeIMET Ha 0Ba Oapame),

confirm that | am holding a valid certificate;

HCTO TaKa MOTBpIyBaM/ pa3dupaM JeKa cexoja JaJjeHa HeTOYHa WHpOopMaIHrja MOXe da JUCKBATHU(PHUKYBa O]
GapameTo, MoceIyBamke Ha YBEPEHUETO UITH MOXKe J1a Oujie IpeIMET Ha KPUBUYHO TOHEHHE.

I understand that any incorrect information provided herein could be rejected, prohibit me from holding the
certificate or may be grounds for criminal prosecution.

ITornuc Ha KaHIUOATOT: Nwme:
Candidate signature: Name:
Hatym:

Date:

Assessor Declartion
U3jasa na omyenysauom

Co oBa:
| hereby:

1

. ITomHOCHTENMOT Ha OapameTo YCIENTHO ja 3aBpIImiI oOyKkaTa Bo eHTap 3a 00yka Ha AlS mepconan criopen

0n06peHa nporpamMa 1 € OTHCHECT KaKO KOMIIETCHTCH 3a U3BPIIYBAKBE HA pa6OTHI/IT6 3a7a41 BO BpCKa CO
OBJIACTYBambaTC HABC/ICHU BO OBa 6apaH>e.

The applicant had successfully completed the training in Training center in accordance to the approved
programme and had been marked as competent to fulfill the work duties as per the rating in this application.
MOTBPAYBaM JieKa JiaieHuTe nH(opMmanuu 3a mpOBepKara ce TOYHH BO BPEME Ha MONOJIHYBamke Ha OBa Oapame,
confirm that the information assessing provided herein is correct at the time of the application;

Hcro Taka moTBpayBam/ pa3dupam JeKa cekoja JaeHa HeTo4Ha HH(OpMaIHja MOXKe J1a TO TUCKBATH(UKYBa
OapameTo, MocelyBamke Ha YBEPEHUETO WM MOXKE J1a OuJie MpeIMeT Ha KPUBHYHO TOHEHE.

I understand that any incorrect information provided herein could rejected this application, prohibit the certificate

holder or may be grounds for criminal prosecution.

IToTnuc Ha OTHEHYBAYOT: Hwme:
Assessor signature: Name:
Hatym:

Date:

Certificates/Documents
Cepmugurxamu/ dokymenmu

Be MomumMe 1a v IPUIIOKHUTE CUTE MOTPEOHU cepTH(OUKATH H/WIH JOKYMEHTH:
1. AlIS yBepenue
AIS Certificate

2. Konmja o macout win APYyT TOKYMEHT 3a HAEeHTH(UKanuja
Copy of passport or other national ID
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3. Konmja o nexapcko yBepenue (kiaca 4)
Copy of medical certificate (class 4)

4. Komnnja o1 cooABETHUTE CEPTH(HUKATH/TOKYMEHTH CO KOU CE€ JI0Ka)KyBa YCIIEIIHO 3aBpliieHa o0yKa:
Copy of relevant training certificate/documents proving the successful completion of:
(a) Records of passed training
(b) Records of tests and assessments the completed training
(c) Copy of the competence assessment form

ooag

5. Komuja o7 cepTUHHUKATOT 3a MO3HABAKE HA ja3WK/ja3HUIlU
Copy of language proficiency certificate(s):

6. [TotBpma / mucMo co Ipemnopaka o1 pabOTOAABENIOT / JaBaTEIOT HAa HABUTALMCKH YCIIyTH
Employer - Air navigation service provider nomination /confirmation letter

7. I[ToTBpIa o7 JaBaTeoT HA YCIYTH Ha KOHTPOJIAaTa Ha JeTamke Koja JOKaKyBa JIeKa IMaTelloT Ha
J03BOJIaTa ' MCITIOJITHHJI 6apaH,aTa BO COI''TaCHOCT CO O,Z[O6peHI/ITe npoueaypu 3a oApKyBambe Ha
KOMIIETECHTHOCT BO COOJIB€THATA €AMHUIAa HAa KOHTPOJIa Ha JICTALC

Compliant statement by the ATC provider and/or Nomination/Confirmation letter.

8. Other
Hpyro
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